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CONFIDENTIALITY NOTICE. INFORMATION IN THIS MESSAGE IS INTENDED ONLY FOR THE PERSONAL AND CONFIDENTIAL USE OF THE RECIPIENT(S) 
NAMED ABOVE. This message may be an Attorney-Client communication, or may be Attorney Work Product and. as such is privileged and confidential. If the reader 
of this message is not an intended recipient or an agent responsible for delivering it to an intended recipient, you are hereby notified that you have received this 
message in error, and that any review, dissemination, distribution, or copying of this message is strictly prohibited. If you received this message in error, please notify 
me sender and destroy this facsimile in entirety. Thank you. 



TO: Examiner Stephen Johnson 

FROM: Michael Shippey, patent agent 

DATE: Wednesday, July 28, 2004 



FAX #: 1-703-872-9306 

PAGE 1 OF _2_PAGE(S) 
(Including This Cover Page) 



RE:Representation on Patent application 10/672,594 
Dear Mr. Johnson, 



Inventor Jeffrey Wright 



I am forwarding a copy of the Power of Attorney executed by the inventor in my favor in regard to 
his patent application, no. 10/672,594. Mr. Wright has engaged me to represent him in further 
prosecution of this application. 

I have copies of the application specification and drawings, and a partial copy of your office action 
of on or around February 29, 2004. As often happens, the applicant has mislaid the office action 
cover page, Form PTO-90C. This of course means I do not currently have the mailing date of your 
office action, nor the shortened deadline for reply* 

Please allow me to give you a call tomorrow'to obtain the mailing date for your office action, and a 
very brief discussion to update myself on this application. If it is more convenient, you may calf me 
at any time at the telephone number above, recognizing the 3-hour time difference between our 
respective offices. 




4848 Lakevjew Avenue, Suite B 
Yorba Linda, California 92886 
714-693-9110 phone 
714-693-7980 fax 
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Please type a plus sign (+) inside this box 



-►a 



PTQ/SB/81 (02-01) 
Approval for us* through 10/31/2002. OWB 0651 0035 
U.S. PatftM »nd Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Un«~ me Paperwork Reduction Act of 1965, no prmont are required to rwpOrtd k> ■ cottectton of Intefmytton unlearn It djeptay a vgW OMB conlrol number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



nnnq Data 



First Named Inventor 



Tttle 



Group Aft Unit 



Examiner Name 



Attorney Pocket Number 



10/672,594 



9/27/D3 



xe 



WRIGHT, JctYrey Donald 



3641 



Johnson, Stephen 



401.100 



FAX* 

UL 2 8 



I hereby appoint: 

H Practitioners at Customer Number 
OR 



3Q.Q4Q 



Ptece Customer 
Number Bar Code 
Label here 





Reaistration ^umber 



















as my/our attomey(s) or agent(a) to prosecute the application identified above, and to transact all 
business In the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
03 The above-mentioned Customer Number. 



OR 



O Practitioners at Customer Number [_ 
OR 



1 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State I 



I Zip 



Country 



Tetepho 



I am the: 
[ * Applicant/Inventor. 

□) Assignee of record of the entire Interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOf SB/96). 



SIGNATURE of Applicant or Assignee of Record 




NOTE: Signatures of alt the inventors or assignees of record of the entire interest or ttieir representatives) are required. Submit multiple 
forma if mora than one signature is required, see bek)W . 



□ *Total of_ 



_ forms are submitted. 



LUt,, Sbk*m*nt This fofm it eftlirr>at©d to tekft 3 m*ni>le* to Complete. Time will vary dap* ruling upon trt* nwxh of the W\**v<dgol c*»p. Any comnmnii on 
SSt&wS^f u5ST£u Ire r?q™Vto . MfSptota IS? ASTVhoutaf b* »?ni to ihe CN e f l^melton ofcc«r. U.S. Petent .net Tred.m-rk Offie*. vj*»h4« 9 k,n. OC 
20231^DO NrOT SEND FEES OR COMPLETEO FORMS TO THIS ADDRESS SEND TO: Aulslsnl Comrrt.»ion«r lor P-lenW. WathJnaion. DC 30331 
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